2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052556 = Apr 17,2000 8:00 am
- Eniyame o ' ecretary of State

BROWN DOG CAFE AND CATERING, INC. 2000 60128 030 =215,
Principal Place of Busingss Mailing Address
229 - 62ND AVE.. NORTH 229 - 62ND AVE.. NORTH
$T. PETERSBURG FL 33703 ST. PETERSBURG FL 33702-7535 v o U wea
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59-33861 16 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Dested [ 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTGOMERY. DANIEL J Street Address (PO. Box Number is Not Acceptabie)
229 - 62ND AVE., NORTH
— ST.PETERSBURGFL 33703 — -~~~ " | T~

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signaturs, typed or printad name of ragistered agem and ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Elgction Ca”‘pa@” “nancing 7 $5.00 May Bo
- ! Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14
TITLE P [ Dalete TITLE (O change [ Addition
NAME MONTGOMERY, DANIEL J NAvE
STREET ADDRESS 299 . 62ND AVE. NORTH STREET ADDRESS
arv-$T-2P | ST. PETERSBURG FL 33703 OIFyST-21p
TITLE v [ Delete TITLE (7 change [ Aduition
NAME MONTGOMERY, CYNTHIA L NAME
STREET ADDRESS | 229 . §2ND AVE., NORTH STREET ADDRESS
orv-st2f | ST, PETERSBURG FL 33703 ov-st-2¢
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STRECT ADDRESS-| -— e = — R o e R -STREETADDRESS e e e e e T e - .-
CITY-ST-2IP CITY-ST-21F
TILE (1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-S7-2IP
THILE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orB?ek 12if

changed, or on an attaghment with ar address, W\pomred,
A/ Vv f NI avel N Tioy -
snc.NATunE:ﬂ/(/Wr /) ORIGLINE )i | p

FIGNATURE ANDTYPED OR PRINTEL NAME OF ftﬁﬂNG OFFICER OR DIFECTOR

Dayhme Phona ¥




